FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P40848

MASSACHUSETTS GLASS SERVICE, INC.

(4)

Principa! Flace of BJEIT;EJSS

0101 AGOURA CT.
AGOURA HILLS CA 81301

Mailing Address
30101 AGOURA CT.

AGOURA HILLS CA 913014300

0 OO A

8. Date Incorporated or Qualified 3a. Date of Last Reporl

10/05/1992 02/18/1
2. Principal Place of Busingss 22, Mailing Address 4. FE! Number Applied For
Suite, Apl #, elc. o Swle, ApL. #, etc. - i $8.75 Additlonal
. - , §. Coertificate of Status Desired .
22|  Suite 100 27 Suite 100 e ajus Desired [ Fee Required
City & Stale i City & State . . Election Campaign Financing $5.00 may Be
23] Agoura Hills CA 2] Agoura Hills, CA Trust Fund Contribution Added 1o Fees
Zip _ Counte _dip Counte 8. This corporation has liabllity for intangibla tax under s. 198 032,
Zl E 3 Ol 25] é 291 9 1 3 0 l La)-l USI{ Florida Statites Yes ’E No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
3]
DELOIAN, SHARRON Nane
1180 S.W. 36TH AVE-, §-204 82} Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 5
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607,.0502 and 07 1508, Floriga Statutes,

the above-named corporation submits this statement tor the purpose of changing ds registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby acespt the appointmant as registered
agent | am lamiliar with, and accept the obligations of, Sechion B07.0505, Florida Statutes.

SIGNATURE
Stgnatare typsed o ponted name of regestrneg agerd ane ille If applc abin (NOTE- Registersd Agent signature requires when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [T DELETE TATITLE [ ] Change ™[] Addition
HAME MITCHEL, LAWRENCE T. 1.2 NAME
sweeTanoress | 1 WESTBROOK CORP. CENTER 1.3 STREET ADORESS
CiTY-$1- b WESTCHESTER IL 14 GITY-51-21P
Tl VPD MG 21 TITLE [ Change L Aodition
hAhg MITCHEL, DEANNA 22 NAME
sre1 aooress | 1 WESTBROOK CORP. CENTER 2.3 STREET ADDRIESS
arv-sr-2e | WESTCHESTER IL 2 4 Y- 51-2P
T [ | TS 31TIME [T change T Agdition
NAME MITCHEL, ANDREA 32 NAME
strect aooness | 1 WESTBROOK CQORP. CENTER 33 STREET ADDRESS
orv-s-2e | WESTCHESTER IL 34.07Y-ST-2P
TITiE T [T DELETe A1TALE [ Crange L] Adation
NAME PIERCZYNSKI, JANET M. 4 2 HAME
street aooaess | | WESTBROOK CORP. CENTER A3 STREET ADDRESS
cev-si-ze | WESTCHESTER IL L40Y-ST-2P
TILE [T oeLere 51TLE [Jchange  [F Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 §.4 CITY-S1- 2P
Mt 1 DELETE 61 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADIDRESS £.3 STREET ADDRESS
CIrY-S1- 2 B.4 CITY- ST-7IP
14. | do hereby certify that ine information supplied with this filing does not qualify Tor the exemption stated In Section 119 07(3)i}, Fiorida Statutes. | furiher certify that the

I'am an officer or director of the corporation or tho receiver or trustee empowg
appears in Block 12 or Block 13 il changed. or on an attachment with, an add

information ind:cated on this annua! reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

P09449606D

o BT A,
SIGNATURE: _ %%Zma/m.l\é,ﬂ,f EI

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DINEGTOR

[~27-5 D7

Daylime Prione ¥

Feb 06 1997 8:00am

CR2E034 (9/96)



